Laryngeal histoplasmosis as a mimicker of squamous cell carcinoma: Imaging and histologic findings
Kenneth Le, MD; Philip J. Daroca Jr., MD; Enrique Palacios, MD Histoplasmosis is a fungal infection caused by Histoplasma capsulatum, a dimorphic fungus found in the moist soil of the river valleys in the central United States .' Acquired through inhalation, histoplasmosis commonly affects the lower respiratory tract, where it causes nonspecific pulmonary symptoms. When the larynx is involved, the infection can manifest as an erosive lesion with pseudoepitheliomatous hyperplasia that mimics a squamous cell carcinoma.>' Gnepp reported that "laryngeal histoplasmosis usually occurs in association with active pulmonary histoplasmosis, although it may be seen in the absence of detectable lung infection."? He added, "oral histoplasmosis presents as extremely painful, Figure 1 . Coronal (A) and axial (B) CTs show that the largefun gating mass (arrows) indurated, ulcerated or verrucous lesions involves the hypopharynx on the left and extends into the supraglottic space . that may erode underlying cartilage."
We describe a case oflaryngeal histoplasmosis in which the clinical and radiologic findings were indistinguishable from those of squamous cell carcinoma. The patient was a 58-year-old white man who presented with hoarseness, dysphagia, and a40-lb weight loss overa l-year period . He reported a 40-year history of tobacco use; he quit drinking alcohol 15years earlier. His medical history was significant for diabetes, dyslipidemia, and pericarditis, but there was no evidence of an immunocompromised state.
Flexible laryngoscopy detected the presence of an ulcerated mass that involved the left piriform sinu s and supraglottic space . The lesion was thought to be a squamous cell carcinoma, and biopsies were obtained .Contrast-enhanced
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Start conducting 3D CBCT scans in your own office. methenamine silver (GMS) staining, numerous small yeasts of uniform size with focal , narrow-based buds were identified both intracellularly and extracellularly ; this finding was consistent with histoplasmosis ( figure 2, B) .
Histoplasmosis of the larynx is known to mimic squamous cell carcinoma in its tendency to induce pseudoepitheliomatous ep ithelial hyperplasia. However, it is such an uncommon phenomenon that there is a potential for misd iagnosis, the impact of which cou ld be devastating." The clinical and radio logic features oflaryngeal histoplasmosis can be very misleading and often indistinguishab le from a malignant process, as demo nstrate d in our case . Therefore, it would be prudent to at least consider laryngeal histop lasmosis in the differential diagnosis of a destructive laryngeal lesion with or without pulmonary findings . A thoro ugh histologic workup will ideally provide an accurate diagnosis. As a result, patients will perhaps be spared from undergoing unnecessary aggressive intervention for what is in reality a benign disease.
